MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATFIOF DEATH B632034049

DEFARTMENT Al
EPARTY OF PUBLIE HEALTH AND wm.rgj 8 8508 STATE FILE NOWEER
- DO NOT WRITE o Registration District No. ___ rimary Registration District No. e _Registrar's No ————— .

ON THIS STUB i -
]Ipitmﬁﬂe :3 E 2. USUAL RESIDENCE (Whers docened lived. I institution: Residence ‘before
VS 300 ». COUNTY a sTATE 111 b county Hardin admission)
Rev. 4/59 b. C(IJTY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CéTY Inyide Limits
R
own  St. Louis, Mo. 3 Wks TOWN Cave In Rock = YD Mo
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
wstrutionAlexian Bros. Hospital ves (L Mo —— Yes O No [

-—

DATE AMENDED

. NAME OF DECEASED First. Middle Last 4. I.:)ATE Month Day Year

(Type ot print] OF o280
Bey oyl Bewmard Rogers DEATH August 3B, 1963
. SEX 6. COLOR OR RACE 7. Martied (KX Never Marrled (1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Wn ite - T Widowed [J Diverced [] 5_9_19% 59 . Manths | Days Hours Min,
T0s. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSTNESS GR INDUSTRY| 1. BIRTHPLACE (City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most if wprking Ilfe mn if retired)

Hospita tdend. Hospital Saline Countvy, Ill. UsSahAe

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Ellis Rogers Jennetta Davis Mabe),

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, oNunkmwn) I (i Y.NT_I war or dites of servid Habel Rﬂgers, Cave In ROCL_ Illinois .

~ T8. CAUSE OFP:EATH {Enter only one cause per line INTERVAL[{BETWEEN

RT |. DEATH WAS CAUSED BY: . ' oiﬂ DEATH .
IMMEDIATE CAUSE (s) Uw{ \\_L s QS .

Q

LS I B O

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

O o | N
.

o

BOCUMENT

which gave rine‘t)o / K lj\

sbove cause (a), Y f ‘

tating th deér- =~ - K / S

Ily;nlg“‘l c-u‘leunlut _DL'IE TO (&) CA U\ Q en I/‘-Q ﬂ A d\ Ao L 1 S : L/

PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but notfulned to the terminal PART 11, If deceased was famnlc was
disease condition given in PART | (a) “thers a pregnancy in last 90 days.

5?9‘x [DY-;'DNoIDUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
l a .

Condiiiom,lfimf,} DUE TO:(b} L) N T v Y PN ;\YUNS :

PERFORMED?

YES E Ne[J |
20c. TIME Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK O

f e f S ‘: ;_ @) her . ;
.1 attended the deceased . .t Ao T nd last sow him #live o ¢ .
Death occu at . 1 n the date stated sbove, and to the best of my knowledy, from the causes sated.

P} .
(Deqrey’ or/ titla) 22b. ADDRESS Y ] DATYE Slt'iN‘EDq

L]

MEDICAL CERTIFICATION

USE BLACK INK
)
TYPEWRITER RIBBON

SHOULD READ

L Ll
AL, cn&‘imﬂ,, 23b..DATE ‘ Z3c. NAME OF CEMETERY OR. CREMATORY
REMOVAL {SPecify}

8-23-63 Rogers Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc., L700 Washington, Hlvdayin o4

[Licensed Embalmer’s 5t nt on Reverse Side)

BY AFFIDAVIT OFFﬁ““ ﬁ ﬁ”': 5"
8

ITEM NQ,




STATEMENT BY LICENSED EMBALMER

l here_b_y ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studént-Embalmer

/ C/l/ . ’ - >
icensed Embalmer No 15{/'69?‘ :

2

. . ' ) o P.O. Address.: ’
" ‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Failyre to comply
_with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in- his OWN handwrmng‘
If this body is.nat embalmed, fact should. be; so.stated above..




